MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OBEPAATMENT OF PUBLIC HEALTH AND WEL FARE 3] 8 _1003 ‘a.
Registration District No, - ____ rimary Registration Dnmlei Ne. _ istrar’s No. _5 34 ‘

DO NOT WRITE
ON THIS STUB AMENDED
- m B ; 2. USUAL RESIDENCE (Wh«a docuud lived. If institution: Residence before
V5 300 s, COUNTY /-———-____/ ' a. STATE M7 SSOIM’Ib C_OUNTY —— admission):
Rev. 4/59 b CITY (I cutiide corparate Timits, aive TOWNSHIF orly) Lenglh of stay in 16 < a Inside Limits
TOWN ST.Lo//S LlIFE . Town ST.Loy/’s Yes [ No [

c. FULL NAME OF (If NCT in howpital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPI ADDRESS
|Nsmun0~ DE pA(/L HOSP/TAL Yes @ No [ 2742~ COLLEGE - A V. | Y= O No @~
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) CARL I LEO—FI\JANZEI‘/ Deo:m MAY- 2.0?-2! /?63

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BiRTH | % AGE'(laxt birthday) | IE UNDER t YEAR _IF UNDER 24 HR

MAI,E WH/TE - Widowed [ Divorced [J ?_ 4{_/?02 60 YRS' Momhs‘f Days Hours l_MT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

BREICENFANABER™ |mcpenry-mear-col ST.L 0 /S-MO. | . S.A,
38, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WWE

CHRISTOPHER - FRANZ EN MARY =~ HEMMEN MARY-FRANZEN

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address

Cron g g e i e e of e MARY-FRANZEN = 2142- COLLEG E-AV.

18. CAUSE OF DEATH (Enter cnly une cause per li INTERVAL BETWEEN

DATE AMENDED

os

A g My ocartiel Tifesctyon [ B Bacs

DOCUMENT

. F4 /..17', nr qfa/.r
Conditions, If any, ) DUE 10 (b) (’ffl(a’)/ %Iﬂ/lm A 7 ymy IE fears 7
) f;::.:‘g c'ﬂ.ieunﬂ:;'} - DUE.TO.(e) if}{'f;d-:'\' L4 fr/e- Npé‘ ; f 4/ )L V” £ ‘J( ? 2 ‘!

above cause (a),
PART Il. OTHER SIGN!FICAN? CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal - | PART JIl. If deceased was female was'
disea: dition given in PART | (a} there 2 pregnancy in last 90 days.

- " er , 400.0 o [0 | O tnknown

19. WAS Al 20a, ACCBENT SU'%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARYT | or PART 1 of item 18.)

20c. TIME OF Hou Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION , STATE
WHILE AT WORK [ farm, factory, stteet, office bldg., et}
NOT WHILE AT WCRK [

MEDICAL CERTIFICATION

. | attended the deceased fro fad () ” nd ‘fast asw }:ﬁ:—ahw -] 7 /4 H

Death occurred at. /__\m on the date stated above, and to.the. best of my: knowledge, from-the causes :nfed
22¢. DATE SIGNED

S/~

23d. LOCATION {Cury, town, of CWV ) {State)

Vo o -
ngMAL(Slefv) MAY-Z’*’ /943 CA(.VARY CEMETERY |  ST.LoU!(S

?I%%é%o‘r ADDRESS Z5. DATE RECD. BY LOCAL REG.
£ 7-mocan-sr| A% 22 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby ?ertify ‘thaf the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,
ot ‘. ' o . . ' . 1 ’

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed

P. O, Address

.

Note: The asbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
- If this- body _is not "embalmed, fact.should be so stated above.
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